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Abstracts / Osteoarthritis and Cartilage 20 (2012) S54–S296S188referred and non-referred patients with hip or knee OA in GP and phys-
iotherapy practice.
Methods: Data from two, separate national registration networks were
used. Patients who visited their general practitioner and/or physiothera-
pist between 2006 and 2009 on account of hip or knee OA were included.
Demographic data concerned prevalence and incidence rates, gender and
age. In GP, prescriptions and referrals were analyzed. In physiotherapy
practice, the health problem, the number of treatment sessions, the
duration of a treatment episode, the applied interventions and the treat-
ment results were investigated. In case of continue data, two sample t-
tests were used to compare between patients with hip OA and patients
with knee OA, respectively between referred patients and non-referred
patients in GP and in physiotherapy practice. Chi square tests were used to
compare categorical variables.
Results: In total, 7477 patients were included. Prevalence rates for hip/
knee OA comprised 10.4 / 1000 patients in GP and 18.4 / 1000 patients in
physiotherapy practice. Both in GP and physiotherapy practice, the OA
population included more females than males and more patients with
knee OA than hip OA. Forty-ﬁve percent of the patients in GP received
a medicine, mostly a NSAID. Prescriptions were signiﬁcantly more
common in patients with knee OA than in patients with hip OA. About 5%
of the hip/knee population was referred to a physiotherapist. Referred
patients were more often treated pharmacologically than non-referred
patients. In physiotherapy practice, patients with hip OA were faced
signiﬁcantly longer with complaints than patients with knee OA. There
were no signiﬁcant differences in treatment characteristics between
referred patients (68%) and patients who seek help from a physiotherapist
on their own initiative (32%). Patients with hip or knee OA in GP who are
referred to a physiotherapist were signiﬁcantly older and more often
females in comparison to patients with hip or knee OA in physiotherapy
practice who are referred by their GP.
Conclusion: In GP, patients with knee OA are more often treated phar-
macologically than patients with hip OA. The same applies to patients who
are referred for physiotherapy compared to non-referred patients. General
practitioners should reconsider the frequent use of NSAID's, because
guidelines recommend the use of analgesics as ﬁrst medicine of choice. In
physiotherapy practice, the duration of complaints differs between
patients with hip OA and patients with knee OA. There are no differences
referred and non-referred patients. At this moment, patient- and treat-
ment characteristics of patients with hip or knee OA are extracted from
two separate registration networks. Patient characteristics differed
signiﬁcantly between referred patients in GP and referred patients in
physiotherapy practice. Therefore, to enable longitudinal observation of
care in patients with hip or knee OA, it is desirable to create a multidisci-
plinary registration network in which patient oriented data from different
care providers is clustered.
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FEASIBILITY AND EFFICACY OF A MULTIDISCIPLINARY HEALTH CARE
PROGRAM FOR PATIENTS WITH KNEE OSTEOARTHRITIS
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Purpose: To examine the feasibility and efﬁcacy of a multidisciplinary
health care program designed for the evaluation and management of
patients with knee OA.
Methods: A 12 months follow-up care program for knee OA, based on
clinical evidence and expert's opinion was implemented in primary care
settings. It included recommendations on diagnosis, management and
follow up. Consecutive patients with knee OA and pain were included,
classiﬁed into mild (21-39 score), moderate (40-69 score), severe disease
(70-100 score) in the WOMAC pain subscale, and managed according to
the program. Data were recorded using electronic devices or internet in
each visit. Primary end points were: 1) OMERACT-OARSI responder
criteria; 2) 70% compliance rate of the recommendations. Secondary end
points: improvements in WOMAC subscales and SF-36 domains, changes
in OA classiﬁcation, rate of adherence to the exercise training course,
patients and health professional's satisfaction and the use of health careresources (compared to usual care). Descriptive analyses and paired
statistic tests were performed.
Results: A total of 226 patients were included, 75% women, mean age 63
years  8 years, with a mean disease duration of 2.4 years  2.3 years,
76% reported Kellgren-Lawrence grade 3-4, and were classiﬁed as mild:
17%, moderate: 54% and severe disease: 29%. At the end of the study, 78%
of patients achieved a pain relief  20 points in the WOMAC pain
subscale, and 80% OMERACT-OARSI response criteria. Almost 90% of
physicians followed the recommendations. All WOMAC and SF-36
subscales and dimensions improved (p<0.050), 14% remained classiﬁed
as moderate or severe disease, 85% of patients attended the exercise
training course, and more than 80% of patients and professionals were
satisﬁed with the program. Compared to usual care the program seems to
use fewer resources. No relevant problems or major difﬁculties were
reported.
Conclusions: The implementation of multidisciplinary health care
programs to guide health-care practitioners could be very effective and
viable for the management of knee OA, increase patients and health pro-
fessional's satisfaction, and optimize health care resources use.
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Purpose: The objectives of this study were 1. to investigate inwhich sports
activities patients with osteoarthritis (OA) participate, 2. the cross
sectional differences in functional outcome between sport participators
(SP) and non-sport participators (N-SP) and 3. the inﬂuence of sport
participation on the effectiveness of exercise therapy with respect to
physical function.
Methods: A prospective observational follow-up study was performed
investigating the inﬂuence of sport participation on patients’ outcome.
Data were obtained from a randomized controlled trial investigating the
effectiveness of exercise therapy in 200 patients with hip and knee OA. At
baseline, after 3 and 15 months, primary (self-reported physical function)
and secondary patient outcome and sport participation were obtained.
Patients were deﬁned as overall-SP if they participated in sports activities
at two out of three assessment moments.
Results: Thirty-eight percent of the patients with OA participated in 11
different sports activities. Sport participators (SP) had a higher level of
physical function at baseline, 3 and 15 months’ assessments. Physical
function improved signiﬁcantly within both the overall SP and the overall
N-SP at 3 and 15 months’ assessments. However, the overall SP group
improved signiﬁcantly more compared to the overall N-SP group.
Conclusion: A minority of patients with OA participate in sports activities.
The sports activities in which they participate have a moderate to vigorous
intensity. The inﬂuence of participation in sports activities on physical
function and the effect of exercise therapy seems positive.
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Purpose: Evaluate the cost of hospitalization of knee osteoarthritis
patients in France in 2010
Methods: gFor hospital stays (medical, surgery and obstetrics)and for
patients treated under Follow-up care and Rehabilitation (formerly
'halfway house'), use of the PMSI data .The evaluation we carried out is
based on the last 2 years of available data - 2009 and 2010
